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Comparison of Clinical Efficacy Between Secukinumab and Adalimumab in the Treatment

of Moderate — to — Severe Plaque Psoriasis
WANG Jinmiao,ZHOU Xiaoyun,SU Zhanbao,CAl Yonglian,LIU Chunxi,WANG Jing ,ZHU Qingjiao,YUAN Ligiong
(Suzhou Traditional Chinese Medicine Hospital ,Suzhou , Jiangsu,China 215009)

Abstract: Objective To compare the clinical efficacy of secukinumab and adalimumab in the treatment of moderate — to — severe
plaque psoriasis, and their effects on the expression levels of skin lesion — related factors in patients. Methods A retrospective
study was conducted on 95 patients with moderate — to — severe plaque psoriasis admitted to the Department of Dermatology in
the hospital from January 2021 to December 2023. They were divided into the study group (51 cases) and the control group (44 cases)
according to different treatment plans. The patients in the study group were treated with secukinumab, while the patients in the
control group were treated with adalimumab. Both groups were treated continuously for 12 weeks. Results After treatment, the
Psoriasis Area and Severity Index (PASI) scores in the two groups significantly decreased (P < 0.05),and those in the study
group were significantly lower than those in the control group (P < 0.05). After treatment, the response rates of PASI 90 and
PASI 100 in the study group were 68.63% and 47.06%,which were significantly higher than 45.45% and 22.73% in the control
group (P < 0.05). After treatment, the expression levels of skin lesion — related factors (chemokine ligand 8, YKL - 40, calcium
binding protein, programmed — death receptor 1 mRNA, programmed — death ligand 1 mRNA, and microRNA - 223) in the two
groups significantly decreased (P < 0.05),and those in the study group were significantly lower than those in the control group
(P < 0.05) ; the hemorheological indexes (plasma viscosity, hematocrit, and erythrocyte aggregation index) in the two groups
significantly decreased (P < 0.05),and those in the study group were significantly lower than those in the control group (P < 0.05).
The incidence of adverse reactions was comparable between the study group and the control group (11.76% wvs. 11.36%,P > 0.05).
Conclusion Compared with adalimumab, secukinumab has better clinical efficacy in the treatment of moderate to severe plaque
psoriasis, which can significantly reduce the levels of skin lesion — related factors and hemorheological indexes in patients, and it
has good safety.
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related factors;hemorheological indexes
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Tab.1 Comparison of the patients’ general data between the

two groups
485 BA(B /4, 6)) FX+s,%) RmENX+s,%)
R (n=51) 281723 65.16+5.29 12.43 +4. 14
SR (n =44) 23 /21 65.31+5.42 12.59+3.92
X/ t1E 0. 066 0.136 0.192
P1E 0.798 0.892 0. 848
1.2 Fik

W T R A JUH4T (Novartis Pharma Stein
100

AG, EZjiEF-SJ20225003, B8 KR 0. 5 mL:75 mg) 2 T
ST, B 150 mg, 7655 0, 1,2, 3,4 &5 13k, 2 5 45
4 JE ST 1R X6 B2 H B T Bl 35 K BT (Vetter Pharma —
Fertigung GmbH & Co. KG, [E 2 #i 5% SJ20181019 , HL A%
RS 40 mg:0. 4 mL) T EST, B 80 mg, B 11K,
55 2 JEI R AR 2 JR T A 40 mg o 2 BB E LAY 12 ) .
1.3 UEBIEIRSTHHE

WESHE AR < 1) J BiAH P R B IRIT RIS 1Y
B IS 3 mL, 2R FH B 522 WA Bt (ELIS A ) vk A
CXCL - 8 YKL - 40 5545 & 8 F/KF-, 2R 2 E i 5
A B XN (qPCR) BAG B2 BRZH 217 PD — 1 mRNA
F1PD — L1 mRNA BYAHXS FRIKIKF- | R FISE I 9O
PCR(qRT - PCR) ¥ miR - 223 () 3K /KF . 2) MLk
AR FFE bR R B EIRYT A A FE K045 3 mL, 2R
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TR AN RN ) K A O o

JPRCHREL) 1) PASTIE Ay o 8 75 S350 L B R T
R 4 AR B4 B 0 T AR B AR B AR PR LB | 4
JERE 5 B P AR L 4% 0 ~ 4 0 PESE L 040 R AT
AR, 45 R R Fe ™ B 5 TR AR 95 52 8 R ik T AR
Oy e R AT PRy, AN TR (1) 2 B FLPE 4> 0 (%2
) ~651(90% ~ 100% % £ ) ; PASLETF) = 45 X I i) ™
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PASIF43144 PASI 75,PASI 90, PASI 100 &%,
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Tab.2 Comparison of expression levels of skin lesion — related factors between the two groups (X * s)
oy CXCL- 8(pg/mL) YKL - 40(ng / mL) HEAEG (pg/ml) PD - I mRNA PD - LI mRNA miR - 223
B i i) B B i B B i) i B kil
BRAMm=51) 2.57+0.24 1.25+0.12° 5.05+1.08 2.06+0.65 4.13£0.95 1.67+0.52° 1.15£0.36 0.59+0.17° 0.94+0.21 0.42+0.23° 3.56+0.21 1.23+0.25'
SRBAn=44) 249031 1.680.27 513132 2.65+0.84° 4.07+1.15 2.06+0.75 1.13+0.38 0.900.21" 0.96+0.18 0.74+0.20° 5.52+0.24 1.590.30’
it 1.416 9.764 0.324 3.855 0.278 2.890 0.263 7.949 0. 494 7.178 0. 866 6.380
Pi 0.160 0.000 0.746 0.000 0.781 0.005 0.793 0.000 0.622 0.000 0.389 0.000

E: G RSB TFRTIE P < 0.05, 23K 4R,

Note: Compared with those before treatment,”P < 0.05 (for Tab.2 - 4).
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Tab.3 Comparison of clinical efficacy between the two groups

PASI# (X £5,2) B PASLEAZ[ 4 (%) ]

ekl

B il PASI7S  PASI90  PASI100
MRAn=51)  19.78+1.24 3.36+0.75 42(82.35) 35(68.63)  24(47.06)
HBAM=44)  19.91£1.33 478:0.92° 33(75.00) 20(45.45) 10(22.73)
t 0.493 0.286 0.768 5.203 6. 085
Pl 0.623 0.000 0.381 0.023 0.014

x4 WAREMRREFERILER

Tab.4 Comparison of hemorheological indexes between the two

groups
sl DR (mPavs) sl (%) ahRRERK
’ BAN BAE BAE 3l BAN BAE

BRAM=51) 1.80+0.21 1.35+0.19 43.2743.29 39.84+3.05 1.51£0.21 120014
HBAM=4) 178023 160£0.13 43.62£3.17 40.95+2.24° 1.53£0.22 132011
th 0.443 7.566 0.526 2.038 0.453 4.209
P 0.659 0.000 0.600 0.044 0.652 0.000
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

sl AL betREAE aMABK  RRERTRE At
Hin=51) 26,92 1(1.9%) 1(1.9) 23.92)  6(11.76)
HRA=4) 10220 12.27) 12.27) 204.55)  5(11.36)
b 0.004
Pl 0.951
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